Background Acute kidney injury (AKI) is a common problem
factors that affect outcomes at Muhammad Husin
Methods
Husin Hospital in Palembang, a regional referral center physical and laboratory examinations at the time of admission including plasma creatinine level, underlying diseases, requirement for renal replacement therapy renal dysfunction (risk), injury to the kidney (injury), failure or loss of kidney function and end-stage underlying diseases and classified into pre-renal, renal Patient outcomes Table 1 AKI etiologies, stages of AKI and patient outcomes Table 2 Table 2 Table 3 failure stage died than in the non-failure group admitted to the PICU had a higher mortality rate
Results

st
Outcomes of AKI patients in the acute phase Discussion st kidney injury remains to comprise a large proportion Acute kidney injury is characterized by a reversible increase in the blood concentration of the inability of the kidney to appropriately regulate causes of AKI and many diseases can affect the kidney Based on the etiology, there are three types renal diseases, and obstructive uropathy (post-renal Some causes occur more commonly in certain age groups, for example, renal vein thrombosis progressive glomerulonephritis (RPGN) generally
In pre-renal AKI, the kidney is intrinsically normal and renal function promptly returns to normal
In renal AKI, the kidney has sustained intrinsic Some studies commonly due to secondary AKI (non-renal origin), caused by systemic illnesses or adverse effects of their ischemic AKI due to prolonged pre-renal injury, nephrotoxic agents (mostly aminoglycoside antibiotics, intravascular contrast media, chemotherapeutic agents, acetaminophen or other less common medications), uric acid nephropathy, tumor lysis syndrome, acute interstitial nephritis, rapidly progressive glomeruloMeasurements to differentiate pre-renal injury from intrinsic AKI include urine osmolality, urine sodium concentration, glomerulonephritis (especially APSGN), urinary tract infections, and nephrotoxic agents (especially Some studies also reported glomerular diseases to be the most common etiology, but others reported Nephrotoxic agents are suspected to be the etiology of intrinsic AKI if no other mechanisms can be identified and patients are at risk due to nephrotoxic treatments, such as cytotoxic agents uremic syndrome is a syndrome consisting of hemolytic Several studies in developing countries reported that the majority of causes of AKI in children are secondary to volume-responsive mechanisms, In patients (due to MOD and dehydration caused by gastrointestinal losses, hypoalbuminemia in nephrotic syndrome, and heart failure caused by underlying Pre-renal injury as the AKI etiology occurs true intravascular volume contraction (hemorrhage, dehydration due to gastrointestinal losses, renal saltnephrotic syndrome or capillary leak syndrome) or decreased effective blood volume (congestive heart Pre-renal injury is reversible once the blood volume and hemodynamic conditions have been restored -ment (non-renal origin or secondary AKI) and less diseases included patients exposed to nephrotoxic Management of AKI includes non-dialytic relatively high complete recovery from AKI may be due to having acute glomerulonephritis as the 
